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DCH-0474 Michigan’s Community Hearing Screening Program - brochure (100/pkg)   _____________ 
  English 
 
DCH-0474a Michigan’s Community Hearing Screening Program - brochure (50/pkg)   _____________ 
  Arabic 
 
DCH-0474s Michigan’s Community Hearing Screening Program - brochure (50/pkg)   _____________ 
  Spanish  
 
DCH-0376 Services for Children Who Are Deaf or Hard of Hearing:                                            _____________ 

A Guide for Families and Providers (each) English 
 

DCH-0376s Services for Children Who Are Deaf or Hard of Hearing     _____________ 
                A Guide for Families and Providers (each) Spanish 
 
DCH-1114 Parent Card (each) English         _____________ 
 
DCH-1114sp Parent Card (each) Spanish        _____________ 
 
DCH-1132 Guidelines for Newborn Hearing Services (each)      _____________ 
 
DCH-1223           Hearing Screening Results Crib Card-English (100/pkg)                                                           _____________ 
 
DCH-1223s     Hearing Screening Results Crib Card- Spanish (100/pkg)                                                                   _____________ 
                
DCH-0708 Early Hearing Detection and Intervention Program Order Form (each)              _____________ 
 


